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HE4 overexpression promotes ovarian tumor growth.
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Supplementary Figures and figure legends:

A Patients with Stage I-IV EOC (N=89) B Patients with Stage I-IV EOC (N=89)
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Supplementary Figure 1: Survival analysis of ovarian cancer patients. (A)
Kaplan-Meier survival curve of 89 ovarian cancer patients show decreased
survival for grade-lll/IV patients (n=68) compared to patients diagnosed with
stage l/ll (n=21) (p=0.0002). (B) Post-menopausal patients (n=78) died earlier
than premenopausal patients (n=11) (p=0.0297).
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Supplementary Figure 2: HE4 overexpression promotes chemoresistance.
(A) RT-PCR of HE4 overexpressing SKOV-3 clones. (B) MTS based cell viability
assay of WT SKOV-3 and SKOV-3 clones treated with Paclitaxel for 24 h
revealed increased resistance by HE4 overexpressing cells. (C) HE4 cellular
(lysate) and media secretion (SN; supernatant, 24 h) levels in WT OVCAR-3, null
vector clone and stably HE4 overexpressing OVCAR-8 HE4C5 clone were
determined by ELISA. (D) Cell viability assay of WT OVCAR-8, null vector clone
and HE4 overexpressing OVCAR-8 clones (HE4C5, HE4C6) treated with
Cisplatin for 24 h revealed increased resistance by HE4 overexpressing cells.
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